2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000003806 . - May 01, 2006 08:00 AT
b e | ’J' Secretary of State
ADRIAN SKYE INC. ; ry
Principal Place of Business ‘ Mailing Address
38 TORTOISE LANE 38 TORTOISE LANE
— T A
2. Pringipal Place of Businass 3, Maliing Address
Sute, Apt. ¥, elc. 1 Suite, Apl. 4, elc. 1st MOORE CR2E034 (10/05)
Ciy B Stale Gy 8 State T T 4 et Numper N Apohed For
i 65-0795201 Not Apphoatt
& Counury b Ze Country 5, Cerlificate of Status Deswed O gi‘;fq ;Sedc;ﬁonal
6. Name and Address of Current R;zgistefed Agent ) 7. Name and Address of New Registered Agent
' Name
gg%ggi—gégcl_\;\ﬁE ] " Steel Address {P G Box Murmiber is Not Acceplable} o
TEQUESTA FL 33469-1552 1 e e
1 | Cry T _FL I Zip Code

8. The above named eniity submifs this statement for the purpoese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceepi
the obiigatons of registered agent

SIGNATURE i
Serppste typed of preiicd rame of iegslered anent ant e apphcatie NOTE Regreicred Agent signatune ramused when reiatating] CAIE
' T e T a - ) : : V
At Flni;"E Noglo’éé gEE\;ﬁ;;s;su'gga 00 9. Election Campagn Financing $5.00 May Bc
er lay 1, ee Will Be $550.00 Trust Fund Contribubor,  [] Addedtc Fees

Make Check Payable to Florida Departinent of State
10, OFFICERS AND DIRECTORS _F. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ALt D ] 1 pelete e [ Change [ Adduir,
NAME RAGNO, NANCY N MAME N -
STRELF ADDRCSS | 38 TORTOISE LANE STAFET ADDRESS H*.@Jﬁ@ﬁ%l%gf R
oW-SP | TEQUESTA FL 33469-1552 ? CITY-ST- 2P 51 5/08~801 13-013 150,00
THE J Delete TIHE [Cichange [ Addiiic
HAME NAME
STREEF ADDRESS : STREET ADDRESS
CITy-57- 219 : CiTY-§T- 219
e 1 ] O Ogiere HiLe ) O chanyge T3 Adete.
NEME 1 NAME
STRECT ADDRESS 1 STALE! ADDRESS
oily-57-4P 1 GITY- ST 217
HRE ‘ [ Delete 1 [ Change 3 aciit
KAME NAME
STREET ADORESS ] STRECT ABDRESS
cay-ST- 2P ‘ CITY- ST 2P
THLE ! O pelete TILE [ Change [ Adita
RAME s NAME
STREET ADDRESS STREET ADDRESS
CHFY-5T- 1P : CITY-$T- 2P
it 3 Delete filte o Dl Change T3 Additu
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CiTY-S1- 29 | CITY-ST- 7P

12. | hereby cerhly ihat the micrmation supplied with lthis filing does nat qualify for the sxemplions contained m Seclion 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal altect as 4 made under oath, thai | am an officer or director
of the corporahon or the recewer or rustse empowered to execule this report as required by Chapter 807, Forida Statutes, and that my name appears in Block 10 or Block 11
it changed, or on an attachgeent with an addre_ss,j willy aff other like empowered.

SIGNATURE: /Y iz V. Keans 236/t Sel7Y3-924.

T smnm‘u;ﬁﬁma TYPED OR PRINTED NA#E OF SIGNING OFFICER OR DIRECTOR Date Daysme Phone #




